FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000046634 04-02-2007 90077 015 ***150.00

1. Entity Name

ORCHID TECHNOLOGIES, INC.

Principal Place of Business Mailing Address 4 00 q B 4 1 2

605 23 RD AVE. N. 605 23 RD AVE. N.

ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704 .

e GO e
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

598-3577420 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'giﬁf:c;ﬁo"a‘
§. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

PETERS, STANLEY
605 23RD AVE NORTH Slresl Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33704

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agonl and ttle il applicable. {NOTE Regisierey Agent signature reguired whea reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inemcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD {7 Detele TWILE [ Change (7 Adition
NAME PETERS, STANLEY D NAME
SIREET ADDRESS | 605 23 RD AVE. N. SIREET ADDRESS
CiTy-51-21P ST. PETERSBURG, FL 33704 Ciry-Sr-zip
TITLE [ Delete TiLE [ Change {1 Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-Si-2IP
TILE O petete INTLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-29 . CITY-SI-ZIP
ILE [ Delete THLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1. 2P CITY-ST-ZIP
TnEe [ cetete nie O cCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statules. | further certily that tha information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the sama legal etlect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute Lhis report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: ,%D(L At 3lhsl 2ex0 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrera Phong &




